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Please fax completed request form to Brown Miller Communications, (925) 370-9811. For questions or
concerns, contact Amabelle Camba at (925) 370-9777. Please consult with your printer or advertising
publication when completing this request form.

Agent Information

Name

Title Company

Address

City State Zip
Tel. No. ( ) Fax No. ( )
E-mail

Name of Print Medium

Advertisement Information

Please check desired advertisement

.

Please check desired preferences

____ Black/White Ad Slick Format ____Photoshop ____PDF
____Full Color Ad Format ____Photoshop ____PDF
Ad Sizes ____Full Page (7.625”Wide x 10.125”Tall)

____Half Page (7.625”Wide x 4.6” Tall)

Provide artwork on ___CD ____ ZipDisk ____Electronically
If electronically, to what e-mail address:

Deadline

FOR COLORED ADS ONLY Exactly how would you like your contact information to read:
Name or Firm or Individual :
Phone Number with area code:

Printer Contact Information

Printer Contact Person
Tel. No. ( ) Fax No. ( )
E-mail




